2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # POODO0030561 Jan 31, 2005 08:00 AM
1. Enlity Name — on T Secretary of State
PARK CENTRE CAFE, INC,
Principal Place of Business __ ) Malling Address
ggo BELFORD RD. 4;(9)0 BELFORD RD,
1
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
Suite, Apt. #, etc, ) ST : “Suite, Api # el 1st MOORE CR2E0%4 (1 0'104)
City & State T S City & State - 4. FE! Number Applied For
_ _ 59-3631923 Mot Applicable
Zp Country ao - Couniry 5. Certificate of Status Desired () 38.75 Additionat
Fae Requirad
6. Name inf! f\ddross»of CurrentAFlegTstered Agent i 7. Name and Addross of New Registered Agent

o T = Name

0SS}, VINCENT
2922 CABALILERQ DR. NORTH
JACKSONVILLE Fi. 32217

Strest Address (P O. Box Number is Not Acceptable)

City ) FLJ Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ; .
Swgnaium, tyoed or pted name of fegestarad agent and iitle il goplcabls TNOTE Ragistersd Agent sigrefura régursd when remstating) N OATE -
"t R
FILE NOW!! FEE IS $150.00 . 9. Eleciion Campaign Financing $5.00 wmay Be
After May 1, 2005 Fec_; Will Be §550.00 Trust Fund Contribution.  [J  Added 1o Fees
Wake Gheck Payable to Florida Department of State
10. ~ UFFICERS AND DIRECTORS I EXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN { §
IHE B ) 7 petete T [J Change T Addition
NAME QSSI, VINCENT KAME
STREET ADDRESS | 2822 CABALLERO DR. NORTH STRFET ADDRESS
CITY- ST 41 JACKSQ!EIV_ILLE_ Fl. 32217 . i CiTY-ST-21p %{‘““&S&E‘r’%?ﬁi i
HiLe [ palet oty LRI Addiion
e i 1731 /058001 5-01 & F9r. o
CIRCET ADDRESS STRECT ADDRESS
Clry-8T-240 ' il y-5T- 2P
nig S Doreete  § e T O change [ Addition
NAME NAME
SIRFIT ADDRESS SIRFFT ADDRESS
CHY-ST- 2P CHY-ST-2Ip
e T S O pelele. unE [ Change 177 Additian
NAME NAME
STRFTT ADDRESS STRFFT ADDRESS
Ciy-ST-21P Y ST- 2P
JiiLE e O petele TTIE o [l Change 17 Addition
HAME HAME
STREET ADDRESS _ o . SIREET ADDRESS
Oy -ST-2iP T CHTY-ST-7IF
u T ' 0 oelete wE ' ' [ change T Addition
NAME NAME
STREFT ADDRESS SIRFTADBRISS
GTY ST-2IP oY ST 7P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemotion stated inSection 119.07(3)(M. Florida Statutes | further ceriify that the information
indicated on this report or supplemental report (s tue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or Girector
of the corparation or the receiver or trusiae empowgred to execute this report as réquired by Chanpter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

chianged, or on an attachment with an address, wilh all other like empowered. .
SIGNATURE: M&MMj Lan/ Viwvee )N OSSI_1-27-05 ol 296857

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICER Of DIRECTOR




